MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-046614
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0O NOT WRITE Registration District No, —_________ ?__Lannry Registration District No. JQ_Q___..-Reonhar’l No. -3_ —————e L NuMBER
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ON THIS STUB ENDED o S SR L 1% LA
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resldence before

. COUNTY . B N : iss

: St Louis o STATE Mg b. COUNTY gy 1,0uis sdmission)

b. CA'I;! {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY
O

V5 300
Rev. 4/59

Inside Limits

R
TOWN  Normandy 2wks TOWN  yer land Yo B No O

€. ;%éPTTAATEOgF (If NOT in hospital, give lacation) Inside Limita d:g)%%EEES (If cutside, give location) Reride on Farm

INSTITUTION  Normandy (Osteo. Hospital|Y=fi NeO 2431 Oakland Yaa O Na E

3. NAME OF IDECEASED First Middle Laowt 4. DATE Manth a Yeaar
{Type or print} Blanche £ Taylor ooam  Nov 10 1963

5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [] |8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed Di ed Months Days Hours Min,

Female White Fowed [ Werced 0 8_7-1891 72 | I
10a. USUAL OCCUPATION (Give kind of work cdone | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ife wn Home St Louis Mo

USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Daniel Madden Mary DuBois Charles E(Decesed)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yas, no, or unknown) |{If yes, give war or dates of rerv

No Mrs Marge Myer 8910 Lackland Overland Mo
18. CAUSE OF DEATH {Enter only one cavse per line Tor {3), [o], sna {c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: / / ONSET AND DEATH
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PART 1. QTHER SIGNIFICANT CO ONS CONTRIBUTING TO DEATH but not related to tha terminal PARTCAUA If  docensed war  female was
disease condition given in Pi T 1 (s) there & pregnancy ﬂ_lgu-‘?ﬂ days
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5. WAS AUTOP:/{}(.ACCIDEN'I SUTCIDE  HORICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nafurs of Infury in PART T or PART I of ifem 18.)
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INJURY a.m. mm s el - ———— e e — -
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msbad

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, offica bldg., eic.}
/ q H and last saw hlmallve o li /}0/@5’

NOT WHILE AT WORK O3

21. | attended the decessed fro to.

Death occurred at

T T e T e Al R

3a. BURIAL CREMA'HON [/23b. DATE NS CEMETERY oRcR MﬁngRY“"’ = +[ 238 "LOCATION- lClrv vﬁ1 "ot county) (S!d'te) !
REMOVAL (Specify) aveds bovein oe od biverds tos? .l: 1lg r’--"' tan el "'- Ny

Burial 11-10-63 Mt Lebanon Cemetery Brid eton Missouri

24, FUNERAL DIRECTOR ADDRESS : 25, DATE RECD. BY LwEG 24 \IRGISTRAR'S SIGNATURE

Ortmann F Home 9222 Lackland Overland Mo //"’ MW A&ﬁj
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1
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